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likely to produce the complication as the penning up of fluids for four 
days, and then admitting air through the tent-opening, while injections 
can be as well administered by the one route as by the other. 

One other matter belonging to the future of ovariotomy does not re¬ 
ceive from Dr. Peaslee the notice which we believe it merits. We allude 
to enucleation of the tumour as first practised by Dr. Miner, of Buffalo. 
Dr. Peaslee mentions the plan in two or three places, but expresses the 
opinion that its applicability is very limited. On the contrary, the 
originator claims that “all ovarian tumours capable of removal” can be 
removed by it “ with advantages so manifestly superior as to commend 
it for trial before resorting to any other plan.” 1 The plan has been suc¬ 
cessfully followed by several operators, has received very high encomiums, 
and we look upon it as a most decided improvement in the operation. 

In closing our review of these works we cannot avoid again expressing 
our appreciation of the thorough study, the careful and honest statement, 
and candid spirit which characterize them. In Dr. Peaslee’s work we 
have reference to all which has been written by others, besides the results 
of his own experience and stndy, making a treatise upon the subject 
which is not only complete but exhaustive. Dr. Atlee’s experience has 
been immense, and in his work it is faithfully recorded and clearly pre¬ 
sented. Let it not be understood that his book is only for the professed 
ovariotomist; every practitioner whose daily duty brings him to the diag¬ 
nosis of abdominal tumours and conditions will find in it a most useful and 
reliable guide. J. C. R. 


Art. XIX.— The Principles and Practice of Surgery. By Frank 
Hastings Hamilton, A.M., M.D., LL.D., Professor of the Practice 
of Surgery, with Operations, and of Clinical Surgery, in Bellevue Hos¬ 
pital Medical College; Visiting Surgeon to Bellevue Hospital, etc. 
Illustrated with 467 engravings on wood. Royal 8vo. pp. 943. 
Xew York : Win. Wood & Co., 1872. 

In this work of about 950 pages, subdivided into 42 chapters (24 de¬ 
voted to General, and 18 to Regional Surgery), an endeavour has been 
made to supply “the instruction necessary to a full understanding of all 
the subjects belonging properly and exclusively to Surgery: the volume 
being intended as a text-book for students, and at the same time as a 
direct and complete guide to the surgeon.” 

It is claimed by the author, that 

“ Each department has been treated with as much conciseness as was con¬ 
sistent with precision and completeness ; much of the literature of surgery has 
been omitted ; questions which affect only remotely the conduct of the opera¬ 
tor have been discussed with brevity; and there has been substituted, whenever 
it seemed necessary to a thorough comprehension of the subject, a more minute 
description of the surgical anatomy, and of the most approved operative proce¬ 
dures, than is usually found in similar treatises.” 

That so excellent a surgeon and well-known writer as Prof. Hamilton 
would make in a work such as this under review a positive contribution 
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to the literature of his profession was a matter of course; that he could 
within the limits assigned himself do all that he has claimed to have done, 
was perhaps equally of course an impossibility. We have read his work 
with much pleasure and profit. Its most marked peculiarity is its emi¬ 
nently practical character. Its author has evidently thought most upon 
diagnosis and treatment. Surgical pathology does not seem to have 
been with him a favourite subject, and he has everywhere hurried over 
the how and why to describe what exists and what is to be done for it. 
His views are his own, sometimes decidedly at variance with those of 
certain of the “authorities;” and he has expressed them confidently— 
bluntly, indeed, occasionally. 

The error almost inseparable from the task of writing a complete treatise 
on surgery in a thousand pages, viz., that of giving too much attention to 
certain topics and too little to others, has not altogether, we think, been 
avoided. It is true that the relative importance of the various subjects 
discussed is very much a matter of judgment; still we are of the opinion 
that, e. g., if the whole subject of wounds, other than gunshot, is to be 
treated of in twenty pages, seven of the twenty ought not to be devoted 
to arrow wounds. If tetanus must be disposed of in five pages and 
pyaemia in one, seven pages should not be given to hydrophobia and glan¬ 
ders. If apnoea from drowning deserves five pages, extravasation of 
urine should have more than seven lines. Again, is the fitness of things 
fully preserved in occupying twice as much space in the consideration of 
ranula as of cystitis; or as much in that of cleft palate with the opera¬ 
tions for its relief, as of stricture of the urethra with its treatment ? 
That the consideration of the healing of ulcers by transplantation should 
extend over more than half as many pages as that of hip-joint disease, is 
more excusable, since to Prof. Hamilton belongs the credit of priority in 
the establishing of new points of cicatrization by transferring healthy skin 
to the central portions of old ulcers. 

Inflammation, as might have been expected, introduces the work, and 
in the chapters upon it and its terminations, there are strongly brought 
out the characteristics already referred to, viz., brief reference to pathology, 
clear statements of local and general signs, and positive views as to the 
relative value of remedial agents and methods of treatment. Blood¬ 
letting is declared “a spoliative remedy of great power, and experience 
has demonstrated that inflammation may generally be treated successfully 
without its aidand mercurials are not at all referred to except in 
cases of syphilitic origin. In the treatment of erysipelatous inflammations 
we notice that the tr. ferri chloridi is recommended in npij. doses every four 
hours. The benefit to be derived from such small quantity we cannot 
appreciate, for before any constitutional effect of the iron could be pro¬ 
duced, the disease in its natural course would have gotten well of itself. 

The articles on Gangrene and Tetanus are to a very large extent the 
same as those on the same subjects in the author’s “ Treatise on Military 
Surgery.” 

In the general consideration of wounds, reference of course is made to the 
antiseptic dressing, which is not regarded as possessing the extreme virtues 
that have been claimed for it. Gunshot wounds are treated of at consid¬ 
erable length ; operative interference being urged in cases of injury of the 
skull; a more than usually favourable opinion entertained of “ Howard’s 
sealing method” in penetrating wounds of the chest; and disapproval ex¬ 
pressed of probing wounds of the belly and treating the subjects of such 
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by heavy doses of opium. As illustrating how “ doctors disagree,” it is 
interesting to compare the remarks of our author on skull wounds with 
those of Stromeyer, who would entirely exclude trephining from military 
practice as “useless in some and unnecessary in other cases.” Respecting 
“ autopsy wounds” it is stated that “ it is not from all bodies recently 
dead that poison can be conveyed. It is only from such as have died of 
certain maladies.” On one occasion a saw scratch received while making an 
autopsy of a man killed an hour before by a blow on the head, caused us 
no little trouble, from which we did not fully recover for several weeks. 

The chapter on “ Yenereal Diseases” briefly but clearly presents the views 
now generally entertained by syphilographers, and the treatment recom¬ 
mended is judicious and in accordance with those views. In the treatment of 
epididymitis no favourable opinion is held of strapping, which it is main¬ 
tained will be found to be either inefficient because too loose, or so tight as 
to strangulate the cord and necessitate speedy removal. Puncturing the 
tunica albuginea or opening the tunica vaginalis is held in perhaps higher 
esteem. Mercurials are advised during the primary stage of syphilis as 
well as in the secondary, and under certain circumstances during the transi¬ 
tional and tertiary stages, though in the latter “ with more caution than 
in the secondary forms, always in minute doses, never to the production of 
ptyalism and rarely should its use be continued for any great length of 
time.” Of syphilization as practised by Boeck while in New York city 
upon patients under his observation, tiie author says, “ that in each instance 
the improvement was unmistakable, and in one or two extremely bad cases 
the progress towards recovery was remarkable.” 

In the chapter on “Lesions of the Vascular System” we. find that the 
ligature is by the author held in highest esteem for the arresting of hemor¬ 
rhage, he not recognizing the force of the great objections to its use so 
strongly urged by the advocates of torsion, acupressure, etc. Its applica¬ 
tion to veins he does not regard so dangerous as has long been held. 
In view of facts within the knowledge of every operator, and such testi¬ 
mony as has been presented by Dr. S. W. Gross (see this Journal for 
January and April, 1867) and others, is it not time that the doctrine of 
great danger in ligating veins should cease to be inculcated by surgical 
writers and teachers ? 

The application of absorbents and discutients to inflamed lymphatic 
glands is declared to have frequently increased the difficulty, and never 
to have produced the effect desired. What will the profession do if it 
cannot, as heretofore, direct that all glandular swellings, acute and chronic, 
shall be paiuted over with the tincture of iodine ? 

Thirty-five pages are devoted to “Aneurism,” its varieties, symptoms, 
treatment, and anatomical instructions for the application of the ligature 
in various regions of the body. The “ primary pathological condition 
which terminates in arterial lesion,” viz., “Atheroma,” is declared to most 
generally undergo fatty degeneration, the calcareous degeneration ensuing 
only in exceptional cases. Is it not a fact that in this country the calca¬ 
reous is decidedly more frequent than the fatty degeneration ? 

Among the various therapeutical measures recommended we fail to find 
any mention of ergotin, which, perhaps, promises better than any other 
agent. In the method of treatment other than by ligatnre, though both 
flexion and compression are spoken of, nothing is said of theii; combina¬ 
tion except that when much pain is caused by flexion, it “must be dimin¬ 
ished, and moderate digital or instrumental pressure may be employed as 
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adjuvants.” We have seen, in the practice of the late Prof. Blackman, 
of Cincinnati, complete cure of popliteal aneurism effected within two 
hours by combined flexion and compression. The treatment by galvano- 
puncture is not very favourably considered, the result being in the majority 
of cases only the formation of a soft clot, if any at all, the consequent 
exposure of the patient to the danger of embolism, and the possible de¬ 
velopment of inflammation of the sac and adjacent tissues. In the para¬ 
graph on the ligaturing of the ulnar artery in its lower third we find it 
stated that the ulnar margin of the flexor carpi ulnaris is the guide to 
the artery ; and that the tendon, after the primary incision is made, is to 
be drawn to the radial side. We think that the operator will reach the 
artery more readily if he cuts down on the radial side of the tendon, 
between it and the flexor sublimis. 

The abdominal aorta is said to have been tied five times in all. Cer¬ 
tainly Cooper, James, Murray, Monteiro, South, McGuire, and Watson 
have tied it, not to mention Stokes, who embraced the vessel with a wire 
tightened by Porter’s compressor. 

The chapters on “ Fractures and Dislocations” are what might have been 
expected of one who has written the best work on these subjects ever pub¬ 
lished, and the author’s peculiar views on various points are those with 
which the profession is already familiar through that book. As respects 
the use of anaesthetics in the primary examination of cases of fracture it 
is said, as truly as forcibly:— 

“ It is certain that those surgeons who handle broken limbs rudely are either 
very stupid or very inhumane, but there are some men who never do other¬ 
wise ; and the only hope for the patient who is so unfortunate as to fall into 
their hands is, that he still retains sufficient consciousness and sufficient strength 
of voice and of limb to successfully defend himself. If such surgeons as 1 have 
described are permitted to practise, they ought not, at least, to be allowed to 
render their patients insensible by anaesthetics.” 

If the reader has any further doubt that Prof. Hamilton can write 
sharply when so-disposed, let him glance over the paragraphs upon the 
subject of shortening in fracture of the femur, which conclude as fol¬ 
lows :— 

“ In other words—to state a matter of fact very plainly—through igno¬ 
rance, inadvertence, or intentionally, these men do not tell the truth,” i.e., 
in claiming to make perfect limbs. 

The immovable dressings are not much favoured : “ On the whole, there¬ 
fore, with few exceptions, all of these forms of dressing have been found 
by myself eminently unsatisfactory.” No notice is made of that variety 
of the plaster-of-Paris dressing known as the “Bavarian dressing,” which 
has in our hands answered an excellent purpose, and which we like better 
than any other immovable dressing, since it permits ready inspection of 
the limb at any time. 

In the preparation of the chapters on “Amputations’* and “Excisions,” 
some nse has been made of what the author has already published in his 
“ Military Surgery,” but very much less than might have been anticipated. 
The directions as to the methods of operating, particularly at the articu¬ 
lations, are full-aud clear, and deserve careful study. In amputations the 
choice of operation, whether circular or flap, is to be determined by 
locality and circumstances of the particular case: 

In excisions of the elbow-joint made for recent fractures, preference is 
expressed for the H incision, the straight incision being recommended in 
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operations on account of chronic diseases of the joint. To remove the ulnar 
nerve out of harm’s way, Lister recommends pushing it to the inside with 
the thumb-nail, along the back of which the knife is entered and carried 
first across the joint. In excisions of the shoulder it is recommended that 
no effort be made for the first week or two to carry up the lower fragment, 
the arm being simply supported by a sling under the wrist. 

Excisions of the knee-joint, as substitutes for amputations in gunshot 
injuries, are declared to have “ proven especially unfortunate.” 

In the chapter on “Tumours,” a classification has been adopted more 
nearly allied to the clinical than the anatomical, the author believing that 
“ there is not sufficient ground for its acceptance [the latter] at present by 
those who are pursuing the study of practical surgery.” Sarcoma as a 
separate general class of tumours is not treated of, its varieties being men¬ 
tioned under fibrous and bony tumours. Under “cystic tumours,” those 
affecting burs® are described at unusual length, and several pages are 
devoted to the anatomy of natural and acquired bursae in the several parts 
of the body, the author endeavouring “as far as possible to supply the 
omissions” in Monro’s work. Carcinoma is declared to be “probably, 
in most cases, primarily local.” A full recognition of the truth of this 
opinion would go far towards securing an early and thorough removal of 
tumours of this kind, and perhaps alter very materially the gravity of the 
prognosis in cases now given over from the start to certain death. In the 
removal of cancers the knife is preferred as quicker, easier, and surer than 
any caustic application; and electrolysis is pronounced, as compared with 
the knife, “equally painful', more tedious, more liable to such accidents as 
erysipelas and pyaemia,” and very little likely to effect decomposition and 
absorption of the growth. 

The remainder of the book is devoted to “injuries and surgical dis¬ 
eases” of the several regions of the body, and, in the multitude of sub¬ 
jects of interest ably treated, we can only notice a few points that have 
specially attracted our attention. The chapter on “Injuries of the Head” 
is full of such practical suggestions and directions as will be most inter¬ 
esting and valuable to the busy general practitioner. In scalp wounds 
sutures are declared “ in general inadmissible.” Is not the idea of their 
danger to a large extent a creature of the imagination, like that of the 
danger in ligating veins, curing an old ulcer, or stopping a chronic dis¬ 
charge ? The author’s views on the use of the trephine and elevator in 
gunshot fractures have already been noticed; in fractures other than gun¬ 
shot, where there is depression and compression, he, in common with 
almost all surgeons, advises operative interference, which, however, is 
“ more difficult and less urgently demanded in children than in adults.” 

Dr. Galt, the inventor of the conical trephine, is spoken of as of South 
Carolina, instead of Virginia. 

We regret that the sub-chapter on intracranial abscess was written 
before the publication of the case recently reported by Assistant Surgeon 
Weeds, U. S. A. (Nashville Journ. of Med. and Surg., April, 1812, p. 
156); a case in which there was accurate diagnosis, bold treatment, and 
most gratifying result, and which deserves a place in the literature of 
surgery beside those of Dupuytren and Detmold, referred to by our author. 

Sixty pages are devoted to the eye and ear, their diseases and injuries 
and operations required. 

In the succeeding chapter on the “Surgery of the Nose,” In treating of 
rhinoplasty, when the entire nose is gone, the author describes as the first 
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operation, one “for the closing of the nasal chasm,” an operation which 
has not been thought necessary, but which is regarded as “ preliminary 
and essential to success.” 

In the operation for harelip no pins are used, and silk is preferred to 
silver wire for sutures. 

It is said of operations for the removal of the tongue, “most of the 
cases have terminated fatally in a very short time ; and, notwithstanding 
the statements to the contrary, we must be permitted, for the present, to 
doubt whether any have made a complete and final recovery.” 

In removals of the upper jaw, free incisions without special regard to 
any after-scarring are preferred, as also preliminary ligaturing of the 
carotid. 

The best summing up of the relative value and applicability of laryn- 
gotomy and tracheotomy that vve have ever seen, is that made by Prof. 
Hamilton, as follows :— 

“ Laryngotomy, practised at the crico-thyroid space, is preferable in all cases 
of apnosa from drowning, from the inhalation of mephitic gas, hanging, 
oedema glottidis, abscess, and ulcerations of the larynx, in most cases of intra- 
laryngeal growths, and whenever foreign bodies are lodged in the ventricles. 

“ Thyrotoray, with or without incision of the crico-thyroid ligament, may be 
substituted for laryngotomy, so called, in certain cases of intra-Iaryngeal 
growths, when, in the opinion of the surgeon, it would be difficult to remove 
these formations safely and thoroughly without having at the moment a perfect 
view of their attachments. 

“ Tracheotomy above the isthmus of the thyroid gland is to be preferred 
in all cases of diphtheria and of croup, when the gland is not in a condition 
of hypertrophy. Tracheotomy below the isthmus will be reserved, therefore, 
for those rare examples of diphtheria or croup accompanied with hypertrophy 
of the thyroid gland, and for those equally rare examples in which the surgeon 
undertakes the removal of foreign bodies impacted in either the right or left 
bronchus." 

In the article on “ bronchocele,” a page is devoted to a statement of the 
author’s observations in the Valais Canton, Switzerland ; a statement very 
interesting, but possibly a little out of place, considering the size of the 
work and number of subjects requiring treatment. 

In operating for the relief of “distortion of the neck from burns,” we 
are told “that we cannot remedy, completely, such deformities,” and 
“ should content ourselves with moderate attempts to improve the condi¬ 
tion, by small and well-applied incisions, for which only small tegumentary 
flaps will be required;” and well-merited censure is passed upon those sur¬ 
gical writers who “ have given us wood-cuts, professing to represent the 
appearance of patients before and after operations,” which “were false 
representations.” 

As illustrative of the relative value of the knife and caustic in the 
treatment of cancer of the breast, a case is mentioned in which “ daring a 
period of about eight years a lady had a scirrhus, which originally occu¬ 
pied the breast, removed seven times,” six times by the knife and once by 
caustics, the recurrence in the former cases never occurring in less than a 
year, in the latter “almost immediately.” Is it not probable that micro¬ 
scopic examination would show that this was a case of sarcoma instead of 
carcinoma ? 

After the removal of the breast, every effort is directed to be made 
toward securing union by adhesion, “ since experience has demonstrated 
that, the more speedily the wound closes, the less will be the chances of the 
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recurrence of the malady.” Evidently, while believing in a local origin of 
the disease, onr author does not accept one conclusion that has been 
drawn therefrom, that the more completely the breast with the skin cover¬ 
ing it is removed, and the larger the wound that is to heal by granulation, 
the more likely is it that there will be no recurrence of the disease. 

The chapter on “Hernia” is interesting and valuable. An un¬ 
favourable opinion is expressed of the value of the various operations that 
have been devised for the “ radical cure,” which are declared to depend 
for their “ success upon those temporary products of inflammation which 
constantly disappear on the restoration of the tissues to a condition of 
health, and which disappear all the more rapidly where they are subjected, 
as in the present case, to an unremitting strain and pressure.” 

Of the several causes of strangulation, the “sudden descent of an un¬ 
usual amount of intestine or of omentum, or of other viscera,” and a 
congested, inflamed, and swollen condition of the viscera in the sac, are 
“by far the most common, and the most efficient.” 

The consideration of “vaginal cystoceleand reetocele,” among hernias, 
seems somewhat out of place, although in the strict sense of the term they 
are varieties of hernia ; we think it would have been better to have treated 
of them in the chapter on the surgery of the female genito-urinary organs. 

Injections in the treatment of “ psoas, vertebral, and lumbar abscesses,” 
are not favourably considered : “ Indeed, I have never seen any benefit from 
either tents or injections at any period of the progress of this class of 
purulent collections.” 

It is to be regretted that, as the last touches were not put upon the 
work until the first of July of the past year, no reference has any¬ 
where been made to the use of the subcutaneous aspirator, which has been 
so successfully employed in tapping the chest, the bladder, the knee-joint, 
and abscesses in various parts of the body. 

With reference to “ haemorrhoids,” a point or two may be noticed—horse¬ 
back-riding is not believed to have any decided influence in producing 
them; in opposition to the majority, the author does not approve of open¬ 
ing the external variety when inflamed, but would leave them “to subside 1 
slowly under absorption, or perhaps to suppurate, the latter of which is the' 
least frequent result;” and suspected pyaemia is mentioned as having oc¬ 
curred in one case under observation, which however terminated favourably. 
Recently in Cincinnati, death from septicaemia followed the ligation of in¬ 
ternal haemorrhoids, and we are familiar with the particulars of a case fatal, 
from tetanus. 

The last two chapters of the book are devoted to the “Surgery of the 1 
Genito-Urinary Organs,” male and female; “congenital defects of the 
urinary apparatus” being first treated of. No reference is made to Maury’s 
cases of operation for the relief of exstrophy of the bladder, Ayres’s, 
Holmes’s, Bigelow’s, and Wood’s being mentioned, and the sentence added, 
that “we know of no other operations for the relief of the deformity 
which can be pronounced to be even partially successful.” 

In the treatment of “organic stricture of the urethra,” decided preference 
is expressed for “gradual dilatation ;” “electrolysis as a means of cauteriza¬ 
tion, and dilatation” being pronounced “painful, uncertain, and liable to be 
followed by peri-urethral abscesses,” and posssessing “no compensating 
advantages.” 

Respecting “ lithotripsy and lithotomy,” it is stated in general, 

“ 1, that lithotripsy is most easy of execution and most successful in women;. 
No. CXXIX.— Jan. 1873. 11 
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2, in adult males, especially in those of middle life, whose urethrae and bladders 
are in a tolerably healthy condition; 3, in cases where the stone is small, phos- 
phatic, or brittle; or, if we speak with reference to age alone, it may be 
said that lithotripsy is to be reserved especially for those examples of stone in 
which the age of the patient is over fifteen or seventeen years. While, on the 
other hand, lithotripsy is peculiarly difficult, and sometimes wholly inapplica¬ 
ble: 1, when the urethra is strictured or exquisitely irritable; 2, when the 
bladder is very irritable, inflamed, ulcerated, contracted, hypertrophied, pr 
sacculated, or when it is in a condition of extreme atony; 3, when the pros¬ 
tate is much enlarged, as so often is found to be the case in old age; 4, when a 
pretty large stone is associated with a narrow but healthy urethra, a condition 
which sometimes obtains in childhood and infancy; 5, when the stone is of 
very great size, or very hard, or encysted ; 6, when there are a large number of 
calculi; 7, when the kidneys are suffering from serious organic disease, or the 
general health is greatly impaired.” 

In cases of vesical calculi in the female, those stones that “cannot be 
removed by forceps without dilatation, and which can be completely crushed, 
demand lithotripsy;” whilein otbercases we conclude that the vesieo-vaginal 
operation is preferred, though it is not so stated definitely. In the treat¬ 
ment of “ hydrocele,” “the long incision” is preferred; injections of iodine 
being stated to be followed by quite as many failures as successes. For the 
relief of “ varicocele” the “removal of a large tegumentary flap” from the 
scrotum is advised, ligation of the veins of the cord “being liable to fail 
altogether, and in no instance probably have either of the methods ever 
accomplished a complete cure.” 

In the securing of the pedicle after ovariotomy the “whip-cord ligature, 
applied as I have already directed” (by transfixion and tying separately 
upon opposite sides), is believed to be the method which will answer all 
the exigencies in the largest proportion of cases. The usual statement is 
made respecting the utter failure of therapeutic agents in effecting the 
removal of fibroid tumours of the uterus. The recent experiments of 
Hildebrandt 1 with ergotin subcutaneously administered may cause an entire 
change of opinion upon this point. “ Extirpation of the uterus” is refused 
a place “among legitimate surgical expedients.” 

As a whole, Prof. Hamilton’s latest work is one that will add to his 
already high reputation. It is not, we think, for students the best book of 
the kind in our language; nor can it ever be regarded as a substitute fora 
surgical library ; but it is full of valuable practical suggestions and direc¬ 
tions, and as the embodiment of the results of the long study and experience 
of an eminent surgeon it should be in the possession of all who have occa¬ 
sion to treat surgical diseases and injuries. P. S. C. 


Art. XX.— Diseases of the Throat: A Guide to the Diagnosis and 
Treatment of Affections of the Pharynx, (Esophagus, Trachea, Larynx, 
and Nares. By J. Solis Cohen, M.D., Lecturer on Laryngoscopy and 
Diseases of the Throat and Chest, in Jefferson Medical College, Phila¬ 
delphia, etc. etc. With 133 Illustrations on wood. 8vo. pp. xvi., 582. 
New York; William Wood & Company. 1872. 

We have read this work with much satisfaction and take pleasure in 
inviting to it the attention, not only of physicians specially interested in 


1 See this Journal, Oct. 1872, page 567. 



